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Warsaw, Poland63-year-old woman with no history of cardiovascular disorders was investigated becauseAof a loud systolic murmur. Echocardiography demonstrated several circular echoes in theregion of the coronary sinus (CS) (A, Online Videos 1 and 2) and in the right ventricular
free wall. A turbulent (maximal velocity 3 to 4 m/s) inﬂow into the severely dilated proximal right
coronary artery (RCA) (marked with *) was found (B, Online Videos 3 and 4). The coronarog-
raphy conﬁrmed the presence of an aneurysmatic (w15 mm) RCA (C). Angiography failed to
show the location of the shunt. Computed tomography angiogram (dual-source 128-slice scanner)
revealed a large, tortuous, 14 mm in diameter RCA with ﬁstula (marked with #) to extremely
dilated (60 mm) coronary sinus (D, Online Videos 5 and 6). In addition, cardiac magnetic
resonance showed turbulent ﬂow into the right atrium (RA) from the coronary sinus (E, Online
Video 7). There was no myocardial perfusion impairment. The patient was managed with clinical
observation only and remained asymptomatic for 12 months. LV ¼ left ventricle.
